The use of modern reproductive technology, such as in-vitro fertilization and its related procedures, has opened new areas of legal, religious and public concern. Thirty years ago, the development of effective methods to control procreation generated a debate on whether couples had the right to enjoy sex in the absence of its procreative effect. Today, assisted reproductive technology (ART) allows couples to have their own children in the absence of a direct intermediation of sex. The Catholic Church has reacted against both contraception and ART, and specific instructions have been directed to the public, the medical profession and legislators. In a recent survey, 88.4% of the population in Latin America claims to be Catholic; therefore, bioethical considerations and legal implications concerning intervention in reproduction are strongly permeated by the moral teachings of Catholicism. In 1996, 83 medical doctors and scientists, participating in the Latin American Network of Assisted Reproduction, produced a consensus document on ethical aspects and legal implications of ART. The document contains minimal ethical guidelines that Latin American professionals have decided to adhere to, even in the absence of legal regulations. This article examines how the medical profession, legislators and the public react to religious influence when confronted by difficult bioethical decisions such as the right to procreate.
Introduction
With the advancement of culture, the massive incorporation of technology into medicine and the increasing intrusion of medicine in daily life, many of the vital events occurring in one's personal world have been replaced by a technical world dominated by cosmopolitan principles. The ancient healer equipped with a nondiscursive knowledge transmitted from generation to generation has been replaced by experts armed with technology. Home as the main locus where vital events take place, such as birth, sickness and death, has been replaced by hospitals. The sacrificial rite has been replaced by technocratic rituals. Although this process could be denominated as an artificial form of life, it can also be interpreted as a form of nature based in culture. Man as a cultural animal is also nature.
Advances in science and increasing access to technology have provided mankind with new tools to dominate nature, especially his own, generating a sense of power and centring in himself both the causes and solutions of many of the events that affect him. This has inevitably produced a transition from the feeling of 'gratefulness for the gifts received from God or Mother Nature', to the feeling of exercising a 'right that man is endowed with by being part of the human species'. An example of the above is the controversial argument generated in Latin America between the Catholic Church and an important part of the public concerning access to modern reproductive technologies in the treatment of infertility. While many infertile couples believe they have the right to use all forms of available technology in the search of parenthood, teachings from the Catholic Church still refer to childbearing as a gift from God and not a right attributable to individuals or couples. This extreme polarization is indeed a reflection of different views of the role which technology plays in the ever changing expression of man's nature. What is never deeply discussed is the work that women and men need to accomplish in order to receive God's gift, and how technology represents today's most important tool in making his work more effective.
In my experience, the best understanding of this principle is found in a large variety of indigenous communities in Latin America. They all share similar perspectives towards reproduction. It is Mother Earth or Mother Water which holds the power to give life and it is to those elements that man returns upon death in order to reinitiate a never-ending life cycle. Intervention in reproduction by healers, midwives or the medical profession is considered as the intermediation of artisans allowing Mother Nature to express herself. Although infertility is in many ways understood as a punishment, the giving up of children and adoption is a common practice and, therefore, parenthood is often solved independently of the access to medical treatments. In many of these societies children are not considered as the property of progenitors; instead, they belong to those who breed them, teach them and love them.
On the other hand, fertility regulation follows very simple and practical approaches. The use of traditional medicine, such as plants and roots to induce abortion, is provided by healers with very little concern with regard to when human life begins or any related philosophical considerations. In this same perspective, access to modern reproductive technologies is regarded as a gift from God irrespective of the surrounding social, political or religious controversies.
The dilemmas that society is confronted with, when dealing with reproductive decisions, are on the one hand a reflection of the immense variety of options that we are faced with, now that science and technology have opened the door to a better understanding of nature and how to manipulate it for our own benefit. On the other hand, they are the result of the need of many social actors to extend their personal views and moralities in order to influence the rest of society, many times exercising a true moral dictatorship.
Almost three decades ago, the advent of methods to control reproduction effectively generated a discussion that only time has diluted. It faced women and men with the possibility of enjoying sexual relationships without the risks of unwanted pregnancy, permitting couples to have the number of children they could feed, educate, shelter and love. Today, modern reproductive technologies provide infertile couples with the possibility of having children without direct intervention of sexual intercourse. These new technologies have not only made it possible for men and women burdened with infertility to have their own children, they have also allowed women to deliver children in the absence of genetic links. In the past decade, the discovery that the uterus can accept for implantation an embryo with whom it shares no genetic similarity, as in oocyte donation, opened a discussion as to who is the mother: the woman that donates the oocyte or the woman that carries the resulting embryo for 9 months, delivers the baby and is willing to express maternal love. The dissociation between progeniture and motherhood has faced society with even more complicated issues such as legal affiliation. In Latin America almost every constitutional body establishes the protection of the family as the most fundamental pillar of society. Legislators in the region are faced today with a decision as to whether to legislate in favour of families built only on the grounds of genetic dependency or families built on the willingness to establish fraternal relationships based on maternal and paternal love.
Influence of religious morality on reproductive decisions in Latin America
A recent survey showed that 88.4% of the population in Latin America claims to be Catholic and, as such, bioethical considerations and legal implications concerning intervention in reproduction are strongly permeated by the moral teachings of the Catholic Church.
Concerning procreation and modern reproductive technologies, there are three main pillars upon which catholic morality is based (Ciudad del Vaticano, 1987) : (i) The inseparable connection between the two meanings of the conjugal act: the unitive and the procreative meaning. Men are not allowed to voluntarily dissociate these two. Furthermore, marriage is the sole institution created by God in which procreation is to take place (Paulo VI, 1968) . The implications of these principles in reproduction are twofold: first, that artificial contraception is unacceptable because it voluntarily dissociates the two meanings of the conjugal act, promoting sexual intercourse devoid from its procreative meaning, and second, that assisted reproduction is unacceptable because it promotes procreation in the absence of sex. From a moral point of view, this form of procreation is deprived of its perfection when it is not wanted as the result of the conjugal act.
(ii) Marriage is the only institution in which procreation can take place. The use of donor gametes is considered unacceptable, as it would constitute an intermission of a third party in the sacredness of marriage. (iii) The inviolability of the right to life of innocent humans from the moment of conception until death. Although the moment of conception is not well defined, it is recognized that, in the zygote resulting from fertilization, the biological identity of a new human is already established. Embryo cryopreservation, manipulation and research in the dividing conceptus or its voluntary disposal are therefore considered immoral. Preimplantation genetic diagnosis and genetic therapy are considered acceptable after progenitors have given proper consent and the life of the embryo is not threatened and potential parents do not intend to eliminate abnormal embryos.
Legislators in Latin America have also received specific mandates from the Vatican (Ciudad del Vaticano, 1987). These state: (i) Civil laws should not authorize any form of artificial procreation. (ii) Gamete donation among unmarried couples is unacceptable, irrespective of the use of artificial procreation. (iii) Catholics should not legislate in favour of embryo cryopreservation, postmortem insemination and surrogate motherhood.
These mandates exert such influence on political authorities that, during the discussion of the law project that regulates assisted reproduction in Chile, the president of the senate publicly expressed that, as he was an observant Catholic, his vote would entirely reflect the tradition of the church. This statement reflects the fact that many influential politicians prefer to operate under the umbrella provided by the morality of the Catholic Church, rather than to legislate with the freedom and autonomy required in a society with political and religious diversity.
In spite of these specific instructions, it seems that couples in Latin America take reproductive decisions guided primarily by social interactions and by exercising their own conscience, many times in controversy with the religious law. Chile was the first country (1968) in Latin America to have a national programme for fertility regulation and, although the variety of contraceptive choices that women are offered is far from ideal, oral contraceptives and intrauterine devices are delivered free of charge to most of the population served by the national health system. Nevertheless, 20 years later, 150 000 illegal abortions take place every year, which represents approximately one-third of all babies born. It is evident from this sad reality that we have failed to inform and educate public conscience in order to prevent unwanted pregnancies rather than terminate them. During 1997, the Ministry of Education and Health initiated a national programme to impart sexual education to adolescents as part of their regular school education. So far, the programme has failed to be widely accepted, disseminated and implemented. The reasons are not related to the technical contents nor to the general idea of providing such education. Criticisms are related to the lack of moral contents (specifically those relative to Catholic morality) in the educational materials. Again, as with many other educational and health initiatives, it is the moral discourse that initiates political confrontation and immobility. A similar situation is happening in many Latin American countries that are discussing law projects to regulate assisted reproduction. Law makers are reluctant to discuss and implement laws containing 'minimal morality' which, if applied, would facilitate the respectful expression of moral diversity. Instead, legislative argument is fully embedded in moral regulations derived in many cases from the dogmatic views of specific religions (maximal morality), restricting the free expression of our pluralistic societies.
The dilemmas concerning the use of modern reproductive technologies are addressed in a variety of ways by different cultures. In a survey describing ethical and legal aspects in the practice of assisted reproduction in Asia by Schenker and Shushan (1996) , it is evident that, although the majority of Asian countries do not have constitutional laws regulating assisted reproductive technology (ART), therapeutic decisions are mostly influenced by moralities derived from religion and tradition. This seems to be a constant in developing countries or in areas of the world where rational thought has not overcome social attitudes influenced by religious and dogmatic beliefs.
Latin American consensus on ethical aspects of ART
In 1995, a consensus document on ethical aspects and legal implications of ART was produced during a workshop held by the Latin American Network of Assisted Reproduction. A total of 83 medical doctors and scientists participated in this workshop. This document, which has been circulated throughout the region, contains minimal ethical guidelines that Latin American professionals have decided to adhere to, even in the absence of legal regulations. Some of the recommendations are set out below.
Assisted reproduction is an accepted medical therapy applicable to infertile couples
Assisted reproduction should not be considered to be an alternative form of sexuality, but as an alternative form of procreation when sexual intercourse has proved to be ineffective for the reproductive process. Because of the above principle, the use of assisted reproduction in single women or lesbian couples should not be considered to be a treatment for infertility; therefore it was agreed to restrict the access of ART to infertile heterosexual couples.
In spite of the strong influence of the Catholic Church, which wants to restrict these procedures to legally married couples, legal bodies in Latin America do not prohibit sexual intercourse between unmarried couples; instead they regulate the civil nature of the progeny. Therefore, restricting ART to married couples would constitute a discrimination against a selected group of infertile couples who, due to the nature of their infertility, require ART as the only form of treatment. This argument has already been accepted by several countries in the region.
Gamete donation
The fact that parenthood and family can be established in the absence of genetic linkage has been largely demonstrated with the ancient practice of adoption, vastly used in Latin America. In cases of gamete donation, the definitions of 'biological' as opposed to 'social parents' tend to create confusion. The suggested definitions should be 'progenitor' for the person whose gametes participate in the reproductive process, and 'father or mother' for the person willing to express parental love and undertake the corresponding responsibilities.
The Latin American Network of Assisted Reproduction came to the consensus that gamete donations, both artificial insemination with donor spermatozoa (AID) and oocyte donation (OD), are acceptable medical procedures. These forms of medical therapy are restricted to heterosexual couples under the same principle as for assisted reproduction in general. It was recommended that each centre should keep confidential records on the identity of donors, recipients and babies born. It was left to the parents to make the decision whether to tell their children about the nature of the gametes that contributed to their existence. In cases of gamete donation between family members, it was recommended to restrict anonymity to the access of the children born, unless both parents and progenitors agreed to the contrary. Also, gamete donation should be free of any fee or charge; however, forms of compensation for transportation, etc. were considered acceptable.
A recent multinational survey was conducted by the Latin American Network of Assisted Reproduction in order to study the attitudes of Latin American women towards OD (unpublished data). A total of 58 women from Chile, Colombia and Brazil participated in this study, and 81% of the oocyte recipients were Catholic. None of the patients had decided to disclose the type of treatment to their children, although 24% had not made a final decision. In all, 60% of couples maintained absolute secrecy with regard to telling other family members and friends. It is evident from this sad reality that, although there is an increasing acceptance of OD among a predominantly Catholic Latin American population, these couples live in a certain form of isolation and feel the need for maintaining secrecy for the rest of their lives. The main reason for this secrecy is the fear of public and religious disapproval. Although the process of adopting a gamete and adopting a child have many things in common, because of its altruistic component, the latter is socially and religiously acceptable.
Cryopreservation of zygotes or dividing concepti
The problems generated with the cryopreservation of zygotes or concepti were determined to be: (i) The unpredictability of the relationship between progenitors and their children in potency as one part of the family evolved over time while another part (cryopreserved concepti) was detained in time.
The experience in the UK shows that time can indeed change the nature of the relationship between potential parents and their potential children, cryopreserved as concepti. The Latin American Network agreed that couples having concepti cryopreserved should agree to donate their concepti in case they decide not to have them transferred. (ii) From the establishment of genetic individuality, at the end of fertilization, a person in potency is considered to exist and is therefore endowed with its own rights. Although the acceptance of this statement was not shared by all participants, it was agreed that, after syngamy, the resulting individual should be taken care, to allow for its further development. Cryopreservation was considered acceptable, with limitations on the number of concepti to be frozen. In general, cryopreservation of a restricted number was recommended, to allow for a maximum of two transfer cycles with thawed concepti. It was also recommended that couples should not have new hormonal stimulation cycles before transferring their cryopreserved concepti.
Preimplantation diagnosis and research in dividing concepti
The Latin American community felt that preimplantation diagnosis and research are acceptable as long as there is no threat to the integrity of the dividing concepti. Although there was no discussion as to when new human life begins, it was generally accepted that from the moment of syngamy the conceptus should be respected as a human being in potency. The voluntary disposal of live concepti was considered unacceptable. Since the dividing conceptus is to be protected and treated as a human being in potency, preimplantation diagnosis can indeed generate unresolved controversies, either for the couples or the medical profession, or both. There are no advantages from such procedures if there is no decision to refrain from transferring abnormal concepti. There is very little experience in this field in Latin America; however, a similar situation is seen in women having prenatal genetic screening in the absence of legal abortion. Many couples in Chile have prenatal genetic screening and decide to continue with their pregnancy, irrespective of the results obtained. Others have to decide whether to have an illegal abortion, with all the difficulties it entails. It is probably better not to implement preimplantation diagnosis if a dividing conceptus is to be considered as a person in potency and there is no access to disposal of abnormal concepti.
Research in dividing concepti is acceptable under the same principles described above. Consequently, research is acceptable if the integrity of the conceptus is guaranteed and there is an appropriate consent from the potential parents.
The establishment of laws to regulate ART in Latin America
Today, many countries in Latin America are discussing law projects or ministerial regulations in order to set standards for the practice of ART. Interaction between legislators, the medical profession and religious representatives has proved to be very difficult. The main difficulty is trying to reach a consensus as to when in the developmental process a biological entity acquires personhood and is therefore entitled to respect and care as if he were an actual human. There is no doubt that a 38 week fetus, although not yet born, is entitled to care as if he were an actual human. The question that legislators need to know is how far back in intrauterine development is this principle still sustainable. The contribution of developmental biology is limited to a description of cellular events and physiological consequences, but the definition of personhood is the result of psychosocial interpretation of these cellular events. Different philosophical and theological beliefs interpret biology in so many different ways that it is almost impossible to reach consensus. The way legislators in Latin America are confronting this controversial issue is appealing to 'prudence', meaning by such what generates less adverse reaction from Catholic tradition. This false concept of prudence has made legislators state that 'from the fusion between the sperm and the egg (before syngamy) a new human being is already on its way and is therefore entitled to protection by laws applicable to persons'.
In many of our constitutional bodies it is stated explicitly that 'the yet to be born is entitled to the same protection as if he was already born'. This is the legal basis for having penalized abortion in every country in Latin America with the exception of Cuba. Even therapeutic abortion is illegal in Chile. Concerning IVF/embryo transfer, much of the discussion is centred around the embryos that once transferred do not implant. The arguments used by many politicians refer to this event as 'the making up of embryos that are meant to die or to be destroyed' with a clear intention of establishing a bridge between abortion and assisted reproduction and therefore judging IVF/ embryo transfer as a potentially abortive therapy directed against those who are to be born. Using this same rationale, embryo cryopreservation, research in the developing embryo and preimplantation genetic screening are considered potentially abortive and therefore unacceptable.
In spite of the many restrictions that legislation will impose on the practice of ART in Latin America, it is still important to have this form of medical treatment officially accepted under governmental laws. The main reason is the limited access to this therapy of infertile couples with low incomes. Assuming that, in a given population, 10% of women aged 25-39 years are infertile and 20% of them need some form of ART, only 1.4% of the potential population is served in Chile, 2.85% in Argentina and only 0.7% in Brazil. Using the same criteria, France covers 20% of the theoretical infertile population requiring assisted reproduction. Needless to say, many European countries today have incorporated ART as a regular form of treatment with the costs covered by national health systems.
During 1996, less than 2% of IVF cycles performed in Latin America were done as part of a national health service and free of charge for the patients. If ART is accepted under constitutional laws, countries will have to consider equality in the access to this medical treatment as part of the legislative discussion. As such, access to modern reproductive technology will have to be part of the agenda. Perhaps the time will come when the 20 years of continuous work to provide women with acceptable and efficient contraceptives in order to avoid unwanted pregnancy can now be devoted to provide women and men with modern methods to treat involuntary infertility.
Conclusions
Latin America has been efficient in transferring reproductive technology from the countries in which it was developed and at the same time developing its own capabilities to implement most of the new technologies using local professionals. Today, the overall pregnancy rates achieved with ART in the 10 000 cycles reported in the Latin American Registry (Zegers-Hochschild, 1998) are similar to those of the European or the North American registries. The main difference is the number of procedures performed, which is a reflection of the number of infertile couples that have access to this form of expensive treatment. In Europe and the USA, ART was a natural derivative of research conducted in university settings, and was thereby developed primarily in universities and then passed on to national health systems. In Latin America, technological transfer was the result of efforts made primarily by private institutions and it has not been incorporated as part of university priorities and certainly not by national health systems. Therefore, coverage is restricted to the minorities who can afford the costs of treatment. It is difficult to foresee a change in the short term, since Latin America is still struggling with problems related to primary health care, such as the lack of access to modern contraceptive methods, unwanted pregnancies in adolescents and complications derived from illegal abortion.
Indeed, if priorities are to be determined, the prevention of sexually transmitted diseases through sexual education should be the most important action to be implemented, but as mentioned previously, such implementation encounters controversy because of the moral restrictions and moral dictatorship of religious and political representatives. Meanwhile, thousands of infertile couples are unjustly prevented from receiving treatment.
